\1.S. Department of Labor - Form approved
Office ofal?aabor?j\/lagag:ment FORM LM 30 Office of Management

e LABOR ORGANIZATION OFFICER AND i,
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under p L. 86-257, as amended. Failure to comply may result in criminal prosecution, fines, o civil penalties as provided by 29 U.8.C 439 or 440.

[ READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. AJ

2. Fiscal Year Covered From:

o1 / 0 / po04 ougr: 3 /3L / 200l

3. Name and address of person filing. 4. Name, file number, and address of labor organization.
Name Joseph D Qw0 Nme TATSE Local 80

Labor Organization File Number i Q@}Q) - ( ( : ‘Lf

P.O. Box, Bldg, Room No., ifany R ' P.0. Box, Building and Room Number, ifany, k cormmmm e

svest €/ 2 _purtet Ve
o Nord flalee | ov Bucdene o
swe Californie  zecuers Q342

sveet 5590 West Olue (lenue

swe CaliForvia  Zeookrs A

5. Position in labor organization.

i CDresident I

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child divectly or indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions).

A. Held an interest in, engaged in transactions (ncluding loans) with, or derived income or other economic benefit of

monetary vaiue from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

eVl EQURLEST | GRAP CRupHelT Rewl
TfadEName,ifany;"i . e S )

7.b. Amount.

Street . L e RIS e e e s
oy '25Us5, 00
sae ColForina,  ZPcoderd

Ol ease See Gteehed Fovr move,  Signature T i Covmakion
15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penaties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

signed MNQ a@« Q@M\ o ©7[07/05 BB Sz 0P

\\ Date Telephone Number
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\ Name of Person Filing

File Number U= #4477 dfﬁ”;f

of an employer whose employees your tabor organization represents of is
(2) any part of which consists of buying from or selling or leasing directly o

B. Held an interest in or derived income or economic benefit with monetary vaiue from a business (1) a
substantial part of which consists of buying from, seliing or jeasing to, or otherwise dealing with the business

actively seeking to represent, or
r indirectly to, or otherwise

dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business {including trade name, if any).
Name' o

Trade Name, if any: ‘

P.O. Box, Bldg., Room No., ifany o

strost . | [T

City

swte .

| zPocoderd

9. Business deals with:

a. Labor Organization
b. Trust

¢. Employer

10. IF9.b. or 8.c. is checked give frust or employer's name.

Name '

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

City

see

SHEBE e

. 1P Gode + 4 JU——

11.a. Nature of such dealing.

11.b. Approximate dollar value of such dealing.

12.a. Nature of interest held or income received.

12.p. Amount.

or from any labor relations consultant to an employer any payment of mo

C. Received from any employer (other than an employer covered under parts A and B above)

ney or other thing of value.

13.a. Name and address of Employer of Labor Relations Consultant
(including frade name, if any).

e Braall Week coasT
e e

P.O. Box, Bidg., Room No., if any o

oy Souka Canta,
swe (APt

~ ZIP Code +4

e 5GH0 Constelation RE

a5

14.a. Natqrg quayment.w 3 -
CoE toursons
ot —oulnawm ent

13.b. Is the Business an Employer " ’ or Consultant ; ?

14.b. Amount of payment.

L8

4
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirestly had any of the following interests
: (except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Emplayer (including trade name, if any). 7.2. Nature of Interest, Transaction, or Income.

e CasT W el T | P Epup end Randa

.. Bo, Bid,, Room No, ffany Rl I
' ‘ ' 7.b. Amount.

et {00 & TTudunges

o Burbaak, T oo ==

State |

Lloviio.  ZPcoders g0y

Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penalties of the law, that all of the information

submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is
: . : N ,fothe b
undersigned's knowledge and belief, true, corect, and complete. (See the section on penalties in the instructions.) Y 9 v © best ofthe

5%9@ 0080 o oglopfes 2@ suom60

Date Telephone Number
Form LM-30 (2003)
Page 1 of 2
Enter appropriate data below I, during the past fiscal year, you of your spouse or minor child dir_ectly ar_indirectly had any of the following interests
{except as specified in the exclusions set forth in the instructions):
. - - ] ! . . . &t of

A. Held an interest in, engaged in fransactions (including Ioans) with, or_denved income nr_other_ economic bene
monetary value from an Ez:n?ployer whose employees your organization represents or is actively seeking to represent.
6. Name and address of Employer (including trade name, if any). 7.a. Nature of lntere;t, Transa.x:»hc’mi f"’ lhcomej -

Trave Name, fany: (2 Produe-Hons

7.h. Amount.
sreet (OO &« “Tudunea
st CalsPovipion . ZPCoder4 Qigod-
Signature

15, Signature and verification. The undersigned declares, under penalty of Perjury and other applicable peqa!ties of the _law, that ail qf the information
submitted in this report (including the information contained in any accompanying documents), hes been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penatlties in the instructions.)

TR S SR\ A o 00705 G@ £265780
A\ Date Telephone Number
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o

Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the following interests
{except as spesified in the exclusions set forth in the instruetions):

A. Held an interest in, engaged in transactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking to represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Income.

wme . PacivasuicE BRUBEAE | @np erwipHent Rewal

Trade Name, ifany:..

P.O.Box Bidg, RoomNo. ifany ] e

%.l”:'..Amr;unt
et 5SS Melvose Qe
ey MNollywoed #go &
sute (L Povin

 ZPCode+d FOOZLH

Signature

15. Signature and verification. The undersigned declares, under penalty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatary and is, 1o the best of the
undersigned's knowlerdge and belief, true, correct, and complete. (See the section on penalties in the instructions.)

oo Qe Ol o s ot syeoiee

Date Telephone Number
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Enter appropriate data below If, during the past fiscal year, you or your spouse or minor child directly or indirectly had any of the foliowing interests
(except as specified in the exclusions set forth in the instructions):

A. Held an interest in, engaged in fransactions (including loans) with, or derived income or other economic benefit of
monetary value from an employer whose employees your organization represents or is actively seeking io represent.

6. Name and address of Employer (including trade name, if any). 7.a. Nature of Interest, Transaction, or Incame.
stone | Grip cnuipmest Rendal

Trade Name, ifany. .~

Name T OLre

PO.Box,Bidg, RoomNo, ffany ] e

7.h. Amount.
st SO0 S, Buesa Viste. Bldd,

Fsqo =
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Signature

15. Signature and verification. The undersigned declares, under penatty of Perjury and other applicable penatties of the law, that all of the information
submitted in this report (including the information contained in any accompanying documents), has been examined by the signatory and is, to the best of the
undersigned's knowledge and belief, true, correct, and complete. (See the section on penalties in the instructions.)
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